of lichen spinulosus, pityriasis rubra pilaris and the acuminate papule of lichen planus he might say this: Dr. Graham Little had told them that microscopically the papule of lichen spinulosus resembled that of pityriasis rubra pilaris. He (Dr., Whitfield) had not had the opportunity of examining a papule of lichen spinulosus, but he had examined papules from the follicular lesions of pityriasis rubra pilaris, and from the follicular papule in one of Dr. Colcott Fox's cases of follicular lichen planus. To him they were quite indistinguisha;ble; he could easily distinguish the plane lesions in these two diseases, since the plane lesion of pityriasis rubra pilaris resembled that of psoriasis, while that of lichen planus was of course a papillary infiltration; but the follicular lesions of the two diseases were indistinguishable. This being so it was probable, from what Dr. Little had said, that the papule of lichen spinulosus strongly resembled that of lichen plano-pilaris. As regards the comedo, he thought this was a different lesion, since it was more in the nature of a cork in the follicle, while in these other diseases it was rather a hyperkeratotic collar or funnel in the neck of the follicle, and he did not think the two lesions were produced in the same way.
Dr. GRAHAM LITTLE did not agree with the view that lichen spinulosus had any connexion with lichen planus. Histologically lichen spinulosus and lichen planus had very characteristic individual features which were not even alike. The nearest histological analogy to lichen spinulosus was pityriasis rubra pilaris, which he also regarded as totally distinct and unconnected with lichen planus.
Case of Psoriasis, Onychogryphosis, and Rheumatoid
Arthritis.
By W. KNOWSLEY SIBLEY, M.D.
THE patient was a single woman, aged 24, a tailoress by occupation, who had always been rather delicate. Her father was stated to have died from consumption at the age of 60; her mother was living and well. There were seven other children in the family, who were all in quite good healthl There was no history of rheumatism, nor of psoriasis in the family. The patient had a slight presystolic mitral murmur, and a rather hectic flush on the cheeks. She was very thin, and was suffering from a rather extensive gingivitis. The-psoriasis first appeared eight years ago, and commenced in the neighbourhood of the larger joints-viz., the ankles, knees, wrist, and elbows. -At the present time there was an extensive scaly eruption over both the trunk and limbs.
Three years ago the toe-nails became affected; the change commenced in the great toe-nails and shortly afterwards all the toe-nails became involved to varying degrees. The nails became very thick and hard, so that it was impossible for the patient to cut them, and they had therefore been allowed to grow uninterfered with ever since. At the present time the nail of the right great toe formed a horn some 4 in. in length, which had taken a complete curve round the nail of the second toe, which was itself considerably hypertrophied, the nail Psoriasis and onychogryphosis. had made almost a complete circle, and the free end pressed against the side of its own toe. The remaining nails varied from 1 in. to 2 in. in length, and were all more or less curved and folded one over the other.
The nails of the fingers were also considerably affected with psoriasis, especially those of the thumbs, which had become very much thickened at the free ends, and at the present time presented the more or less typical characters of the condition described as psoriasis of the nails.
The hypertrophied toe-nails were very hard and horny, the nail Sibley: Psoriasis, Onychogryphoosis, and Arthritis substance had become opaque, the surface rough and irregular, and the colour varied from dirty yellowish straw to brown, while the fingernails were distinctly blackish in appearance. Three years ago the patient suffered from rheumatic pains in the legs and thighs; for the last twelve months the rheumatic condition had become much worse, especially in the hands, ankles, and neck. On the right hand there was considerable painful swelling of the middle joint of the thumb, and the proximal joints of the index, middle and ring fingers. On the left hand the little finger and the hypothenar eminence were affected. The joints which were attacked presented the typical cylindrical sw'ellings of rheumatoid changes. In addition to the rheumatoid arthritis, the interest in the case consisted in the extreme hypertrophy and overgrowth-onychogryphosis of the toe-nails, which formed horns varying in length from 1 in. to 4 in., the longer ones were curved, as shown in the photograph (p. 31). Radcliffe Crocker, in speaking of the setiology of psoriasis, wrote, " Rheumatoid arthritis and the other arthropathies are also factors, and in such cases the nails are. very frequently affected, and in the rheumatoid cases there is a great heaping up of the scales at points of pressure." This case certainly illustrated in a remarkable way the affection of the nails of the toes, and more recently also those of the fingers.
DISCUSSION.
The PRESIDENT said the case was an extremely remarkable one. He had had the fortune to see a few cases of toe-nails in a condition similar to this, which was called onychogryphosis, but he had never seen them in association with psoriasis. As Dr. Sibley said, the affection of 'the finger-nails was typically localised in the sub-ungual tissue, and he would call the condition of the patient's finger-nails typical psoriasis. He did not doubt that the toe-nail condition was a very exaggerated degree of the same condition as existed in the finger-nails, the disease having begun in the usual manner in the nail-bed and thence having invaded the nail substance proper. He was previously unaware of any relationship between onychogryphosis and psoriasis, and he would be glad to hear if anyone present had had any experience of cases similar to that exhibited.
Dr. PERNET said he did not remember having seen such marked onychogryphosis associated with psoriasis in so young a patient. He had had under observation several patients in whom psoriasis was associated with rheumatoid arthritis In such, the psoriasis lesions were usually of the inflammatory or very congested type, and obstinate. Rest in bed, feeding up, and salicin he had found the best line of treatment.
Dr. WHITFIELD said that he had not seen onychogryphosis as the result of psoriasis before. He would point out that the loosening of the nail-plate from the bed was not produced in the same way as the onychogryphosis.
The former was produced by a psoriasis papule occurring in the nail-bed, while the latter was produced by the affection of the matrix. The matrix could be affected either by the extension of the disease from the posterior nail-fold or by its extension from the tip of the finger along the nail-bed, but until the matrix was affected the loosened nail-plate would remain smooth, as was the case with the fingers of this patient, while the nails of the toes where the matrix also was affected were transversely ribbed and deformed. The case was one of rheumatoid arthritis of the small joint type, and apparently was associated with a toxaemia. This being so Dr. Whitfield would suggest, if Dr. Sibley had no particular treatment in view, that he should take the case in and administer creosote in the largest doses that the patient could tolerate. He had introduced this treatment some years ago, and had some success with it, but had not published any account because the percentage of successes was too small; but this was the type of case in which he had seen benefit most often. The successful cases had not been mere instances of the capricious disappearance of the eruption, as he had once or twice removed obstinate eruptions of more than seven years' duration. He had tried guaiacol carbonate as being less nasty, but had never had any success with it.
Dr. EDDOWES suggested that the toe-nails were most commonly damaged in the matrix by wearing short boots. The nail was thrust back with each step. He once saw nails as big as these; the patient was very poor, and wore any boots she could get, and generally they were too short for her. Her nails were supposed to have grown twenty-five years without being cut. They were, on each great toe, curled up like a ram's horns.
Mr. SAMUEL asked whether Dr. Sibley considered that the osteo-arthritis in this case was an setiological factor in the production of the psoriasis. He understood the psoriasis in this patient had been in existence eight years, while the osteo-arthritis was of recent origin.
Dr. MIDELTON said he saw many cases of arthritis deformans, andrfor a long time there had been considered to be some association between that condition and psoriasis. His view was that there was no such association, at least to any great extent. The same toxin might cause both the joint and the skin condition, and measures directed to counteracting the toxin would clear both up. For many years he had advocated counter-irritation for these conditions; this treatment was first brought forward by Dr. Latham, of Cambridge.
Dr. SIBLEY replied that the only treatment for these very much hypertrophied nails was complete evulsion, though he did not know what the ultimate result would be. He was obliged for Dr. Whitfield's suggestion as to creosote, and he might try it later. The patient had just commenced the intensive iodine treatment, and she said that already the pains were much less. There was undoubtedly an association between psoriasis and rheumatic conditions -not necessarily rheumatoid arthritisand he, was sure that this connexion existed in a large number of fairly healthy young people who had psoriasis.
Case of Lichen Plano-pilaris.
THE patient, a single woman, aged 36, was sent to the London Hospital, by Dr. Newby Smith. She worked as a dressmaker, and beyond the usual infantile ailments had enjoyed good health. The family history was negative. In December, 1913, she stated that she felt unwell, and her hair began to fall. In July, 1914, her hands became affected, the backs first showing red spots and finally becoming scaly. A few spots also appeared on the abdomen. In September, 1914, the eruption came out widely, involving the whole of the body, limbs and face. In October the palms of the hands became rough and hard, There was no evidence of visceral disease. When shown at the meetking the patient had extensive lichen planus of the common type on the legs, forearms and trunk. The hands were also affected, the palms especially being keratotic and showing under the lens pin-headsized depressions in the scaly surface. There were some curious pigmentary spots, the size of split peas, on the forehead, nose and chin; these were of a brown colour, definitely raised above the surface, and, apparently, of the same nature as the rest of the eruption. At the nape of the neck and on the shoulders there was an extensive eruption of closely set acuminate papules, presenting typical pointed horny plugs. The buccal mucosa showed characteristic lesions of lichen planus. The case was an unusually severe example of the type which had been described by the President as lichen planopilaris.
